NASSAU COUNTY DEPARTMENT OF HEALTH

Office of Community Sanitation
200 County Seat Drive

Mineola, New York 11501

516-227-9715
RODENT FREE CERTIFICATION BEFORE DEMOLITION

RODENT FREE APPLICATION

DEMOLITION LOG #

D

APPLICATION
[FOR OFFICE USE ONLY STREET ADDRESS
IDATE RECEIVED: ASSIGNED TO :
2
z
=z
PAYMENT TYPE: O IVILLAGE
ID# =
IBank 5]
o]
-
=z
check [ ,9 CROSS STREET SECTION BLOCK LOT(S)
IMoney ID# 8
o
Order D e
DEMOLITION TYPE
COMPLETE DEMOLITION D PARTIAL DEMOLITION D
ALL Building(s) / Structure(s) to be Demolished ONLY a Portion of the Building(s)/ Structure(s) is to be Demolished*
F ON PARTIAL DEMOLITIONS -
JList the Structures(s) to be Demolished
PROPERTY USAGE
JResidential E] Industrial E] Commercial |:| (’\g)i)e(:griLtj)see)z |:|
DISCONNECT INFORMATION
Water Electric Gas Sewer Fuel Oil Tank
Yes No Yes No Yes No Yes No Yes No
] l 1 l ] Ol [ Cl Ol l
FUEL OIL TANK(S) INFORMATION
Underground Tank(s) Aboveground Tank(s) |[# of Tanks || Tank Size Tank Removed Tank Removal Date
Yes No Yes No Yes No
] O ] O ] O
GROUND DISTURBANCE ON PROPERTY PRIOR TO THE RODENT FREE INSPECTION
ANY WORK DONE on Property PRIOR *
to this APPLICATION? YES™ O NONE [
*LIST The GROUND DISTURBANCE WORK
done on the Property :
ACCESS AND SAFETY
ANY Construction Gates/ Barriers surrounding Property
that can prevent entry to property? YES* O NO O
NEED a KEY OR LOCK CODE to enter? YES* O NO ]
*List Location of the KEY -or -
*List Lock Code for entry:
Isit SAFE to walk around Property, Building(s) or Structure(s)? YES n NO* ]

Property:

*LIST ALL Physical Hazards on the
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fLog# Address "Hamlet

PROVIDE IN SPACE BELOW -SKETCH OF PROPERTY WITH THE LOCATION OF ALL BUILDINGS/STRUCTURES ON SITE

CONTACT INFORMATION - PROPERTY OWNER

NAME ADDRESS TELEPHONE NUMBER(S)

CONTACT INFORMATION - DEMOLITION COMPANY

NAME ADDRESS TELEPHONE NUMBER(S)

CONTACT INFORMATION - PERSON REQUESTING RODENT FREE CERTIFICATION

NAME ADDRESS TELEPHONE NUMBER(S)

TITLE: || DEMO CONTRACTOR [7] AGENT [ ||EXPEDITER ] OTHER  []

RODENT FREE CERTIFICATE - METHOD TO OBTAIN COMPLETED CERTIFICATE

Office pick-up [ “Leave on site [ HOther (Describe):

APPLICANT ACKNOWLEDGES THE FOLLOWING:

1) NO demolition work can begin without an inspection of the property, including the exterior of all structures on the premises and
grounds by a Nassau County Department of Health representative to determine if there is rodent activity. If rodent activity has been
Iidentified on the property, then extermination by a New York State licensed exterminator is required to prevent the spread of rodents
throughout the neighborhood. No work can be started until extermination is complete.

2) Building(s) / structure(s) on this property must be intact and the land must remain in an unaltered state for the inspection to take
place. If any work is done on the property that results in ground disturbance BEFORE the inspection takes place, then the
inspection is deemed INVALID and the Rodent Free Certificate will not be issued by the Nassau County Department of Health.

3) The issued Rodent Free Certificate is valid for ten (10) days from the date of inspection of the property. Demalition of the
building(s) and/or structure(s) on the premises MUST be completed within ten (10) days from the date of issuance of certification by
the Department of Health.

4) PENALTIES*

Any person, firm or corporation that violates Nassau County Public Health Ordinance, ArticleVIl, Section 13, by demolishing any
Jouilding(s) and/or structure(s) on the above referenced property without obtaining a Rodent Free Certificate issued by the Nassau
County Department of Health, WILL be subject to enforcement action by this Department.

ACKNOWLEDGEMENT SIGNED (BELOW):

APPLICANT
IPRINT NAME:

APPLICANT

SIGNATURE: DATE:

TITLE:




